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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 27/06/2019 

Report title: Staff or Patient Story 

Purpose of report: The purpose of the report is to provide the Board with a reflection of our service 
delivery through a patient experience or staff perspective, with a view to use 
these experiences to continually improve the services delivered 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

This report, accompanied by a video, describes the service provided by the Falls 
Rapid Response Service (FRRS) which was introduced in September 2018 as a 
12 month pilot scheme.  

In partnership with Newcastle and Gateshead Clinical Commissioning Group 
and Gateshead Health NHS Foundation Trust and Newcastle community teams, 
North East Ambulance Service has developed a holistic care package and rapid 
response service for patients who fall. 

The report explains the benefits of the FRRS from the perspective of the patient, 
Paramedic and the Occupational Therapist Staff and how working together can 
provide the best outcome for the patient. In addition, further development was 
identified for the team following feedback received from a patient’s family. The 
development of a bespoke falls discharge leaflet is currently underway to offer 
advice to patients on the likelihood of unidentified fractures. 

The report will provide the story of the FRRS from the beginning to what we 
have already achieved and how we would hope to move forward in the future. It 
also demonstrates how we provide the best possible service to ensure patients 
receive care in their own home and prevent unnecessary hospital admission, 
along with our commitment to patient engagement by working together to 
improve patient experience. 

The FRRS has been shortlisted for a patient safety award from the Health 
Service Journal (Category ‘improving care for older people’) 2019. 

 

 

Issue previously considered by: N/A 

Recommended actions: 
The Board is asked to review the report and accompanying video and take 
assurance that the work undertaken shows commitment to putting the patients 
at the center of the service we provide and listen and act on issues raised. 

Sponsor / approving director: Director of Quality and Safety (Executive Nurse) 

Report author: Liz Davison, Patient Experience Officer, Patient Experience Team 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 
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Link to CQC / KLOE: 
(please tick) 
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Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

Managing the care of patients within their own home ensuring they receive all 
the support they require to enable them to remain at home demonstrates the 
commitment of the trust and staff to  the Trusts values 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

N/A 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

Yes No Not Relevant 

   

An equality analysis is a review of a policy, function or significant service 
change which establishes whether there is a positive or negative impact 
on particular social groups 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Not applicable 

Please specify any Financial 
Implications 

Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Not applicable 

Are any additional resources 
required e.g. staff capacity? 

Not applicable 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Improved patient care and enabling patients to remain at home, where 
appropriate.   

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Paper to be shared via Comms Team for publication in The Summary or PULSE 
in The Summary 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 

    

Bog to be shared vi 
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Falls Rapid Response Service 

Patient / Staff Story  
  27th June 2019 

 

The Falls Rapid Response Service (FRRS) is a joint initiative between North East 

Ambulance Service and Gateshead Health, supported by Clinical Commissioning 

Group (CCG) initiative pilot scheme in Newcastle and Gateshead. The aim of the 

team is to avoid unnecessary hospital admission, reduce pressures on NEAS and 

A&E departments, refer and / or signpost to other NHS and community services. In 

addition the team can reduce the risk of further falls by completing a multifactorial 

assessment at the time of fall.      

Falls are the most common cause of death from injury in the over 65’s, accounting for 40% of ambulance call-outs, 

and are also the single biggest reason for emergency hospital admissions for older people. Falls also represent a 

key factor in older people moving into long-term nursing or residential care as they can no longer manage at home. 

The falls team comprises of a Paramedic and an Occupational Therapist; the medical and functional assessments 

are completed in the patient’s own home. The team can make direct referrals to other NHS services and external 

agencies, which are acted on immediately to ensure the patient is on the best pathway of care and safe to remain 

at home. 

The Paramedic is able to carry out medical assessments and liaise with other medical professionals to determine 

the best treatment or care pathway if required; for example, direct referral to Emergency Assessment Unit, frailty 

teams or ambulatory care. 

In support of the medical assessment undertaken by the Paramedic, the Occupational Therapist carries out a falls 

functional assessment whereby an assessment of mobility, basic tasks around the home and identification of any 

further support needs are completed. This helps to identify risk factors for falls. The Occupational Therapist 

completes a holistic assessment to ensure that all the patient’s needs are met; for example, referral to equipment 

services, strength and balance exercises and arranging urgent care or rehabilitation staff to ensure our patients’ 

safety within their homes.  This helps minimise the risk of future falls and helps people to maintain independence. 

From October 2018 until March 2019 the team visited 471 patients and managed to keep 58.2% out of hospital 

avoiding an emergency ambulance, A+E attendance and hospital admittance, and were able to stay in their own 

home with the assistance of onward referrals.  This compares to trust wide admissions for these cases of 24% over 

the same period.   

The future aim for the team to seek additional funding to ensure the FRRS can provide the same high level of 

patient care past September 2019. 

     Patient Experience (video): 

Mr Malcolm Porter is a patient who was attended by the FFRS. The video is from the perspective of the patient, his 

wife, Mrs Ruth Porter, the attending Paramedic and Occupational Therapist. Mr Porter had suffered 2 falls within a 

few hours. Mrs Porter contacted the ambulance service which she described as being ‘very prompt and very 

efficient’. Once the tests, carried out by the Paramedic, were completed it was agreed by the team Mr Porter was 

fine and they were happy with his progress. The following day Mr Porter had another fall and again the FRRS 

attended, on this occasion they did not did not want to leave Mr Porter as Mrs Porter could not manage to lift him 

up following a fall. 

The role of the Paramedic is explained, first of all the patients airways, breathing and circulation are monitored. 

The Occupational Therapist who attended Mr Porter had attended to him the day prior so she was aware of his 

history; the call was reported as a fall, non-injury. On arrival the team were advised by Mrs Porter that her 

husband’s ‘legs had just gave way and he was aware of everything that had happened’.  
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Following the medical assessment carried out by the paramedic and the fact Mr Porter felt well prior to the fall, the 

main priority was to assist Mr Porter up from the floor using the equipment the team carry, for example a lifting 

device such as a  manga elk or a raizer lifting chair (demonstrated on video) and to make Mr Porter comfortable. 

Once comfortable, the Occupational Therapist began to look at how Mr Porter was managing at home. This 

involved how he was managing moving around his home and completing day to day tasks. It was noted Mr Porter 

was struggling and a discussion took place between the Paramedic and Occupational Therapist as to what the 

next steps would be. It was initially established there was no medical reason for Mr Porter to be admitted to 

hospital and he was well enough to stay in his own home with the right support and equipment.  

The aim of the team is to prevent any further falls and minimise the risk of a fall. This can be provided in various 

ways including ‘staying steady’ exercise classes and physiotherapy. The team feels this provides the patient 

confidence and can help prevent further falls and injury. 

Mr and Mrs Porter feel the FRRS is ‘efficient, saves time/effort and can enable people to happily stay at home and 

not be in strange surroundings’. 

Further developments and achievements 

 Continuous review of service to support seeking additional funding to ensure the FRRS can provide the same 

high level of patient care past September 2019.  

 The development of a bespoke falls discharge leaflet is currently underway to offer advice to patients on the 
likelihood of unidentified fractures.  
 

 The FRRS has been shortlisted for a patient safety award from the Health Service Journal (Category 
‘improving care for older people’) 2019. Awards ceremony to take place in July 2019. 
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